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Conclusion: We conclude that Trans catheter completion of Fontan
approach in selected patient is safe and considered an alternative
approach.
http://dx.doi.org/10.1016/j.ehj.2013.12.027
Early result of stage I and II hybrid approach for hypoplastic left heart
syndrome in Saudi Arabia
Mashail Alobaidan, Jassim Abdulhameed
Abdulraoof Alsaeedid Division of Pediatric Cardiology, Prince Sultan
Cardiac Center (PSCC), Saudi Arabia.
Background: The prognosis of Hypo plastic left heart syndrome is bad
and the results remain suboptimal for the traditional staged repair of
these patients.
Utilizing surgical and transcatheter techniques, a hybrid strategy
was developed to achieve the Fontan circulation.
Method: Total of 18 newborns underwent hybrid stage I for hypoplas-
tic left heart syndrome (HLHS) between May 2006 and Feb 2010, 2
patients with Columbus approach and the remaining with Giessen
approach , clinical and echocardiography were done Pre and post pro-
cedure and in the Interstage period , 9 patients achieved hybrid stage II
which is comprehensive surgical stage with close follow up.
Result: The mean age of patients underwent hybrid stage I is 11 days,
mean weight is 3.1 kg, median hospital stay is 4 days, and median ven-
tilatory support is 4 days. Mortality is 20%.
9 patients achieved hybrid stage II, mean age is 7.9 mos, mean
weight is 6.7 kg, median ventilatory support is 5 days, and median hos-
pital stay is 11 days. 2 patients Complicated with LPA occlusion need-
ing intervention. One death (11.1%). 2 patient has stage III, 6 patients
are pending the stage III.
Conclusion: Though small number and short experience, the result of
hybrid approach is good and comparable to other center and it can
achieve acceptable short term outcomes in patient with HLHS.
http://dx.doi.org/10.1016/j.ehj.2013.12.028
Echocardiographic assessment of the right heart in adults
Waleed Atout, Sherif Helmy
Echocardiography Unit, Faculty of Medicine, Cairo University,
Egypt.
Abstract: The right ventricle plays an important role in the morbidity
and mortality of patients presenting with signs and symptoms of car-
diopulmonary disease. However, the systematic assessment of right
heart function is not uniformly carried out. This is due partly to the
enormous attention given to the evaluation of the left heart, a lack
of familiarity with ultrasound techniques that can be used in imaging
the right heart.
Aim: The parameters recommended for Assessment of RV systolic
function & RV diastolic function by Echocardiography.
Methods: The study population consisted of 285 patients (age: 25–65
years; 56% male) with diﬀerent cardiovascular diseases referred for
echocardiographic assessment at Diagnostic Ultrasound Centre, Echo-
cardiography lab, Cairo University Hospitals. All patients were exam-
ined by Transthoracic Echocardiography. Using the parasternal views,
apical views & subcostal views. Detailed examinations of the RA & RV
were performed. Measurements were taken for RA Dimensions, RV
Dimensions & IVC. RV Systolic Function and RV Diastolic Function
were described using diﬀerent techniques. RV Systolic Function was
described globally and regionally according to the Complex Coronary
Artery Supply. Pressures were measured: Right ventricular systolic
pressure (RVSP), Pulmonary artery systolic & diastolic pressures, pul-
monary resistance, RA pressures.
Results: TAPSE should be used routinely as a simple method of esti-
mating RV function, with a lower reference value for impaired RV sys-
tolic function of 16 mm.
Two-dimensional Fractional Area Change is one of the recom-
mended methods of quantitatively estimating RV function, with a
lower reference value for normal RV systolic function of 35%.
Interrogation of S’ by pulsed tissue Doppler: simple and reproduc-
ible measure to assess RV function. S0 < 10 cm/s should raise the sus-
picion for abnormal RV function, particularly in a younger adult
patients.
Oﬄine analysis by color-coded tissue Doppler currently remains a
research tool, with less data and wider conﬁdence intervals for normal
values.
MPI used as an Initial and serial measurements as an estimate of
RV function. MPI < 0.40 using the pulsed Doppler, <0.55 using the
pulsed tissue Doppler. It should not be used as the sole quantitative
method for evaluation of RV function and should not be used with
irregular heart rates.
Recommendations: In studies in patients with conditions aﬀected
by RV function, RV IVA may be used, and when used, it should be
measured at the lateral tricuspid annulus.
RV IVA is not recommended as a screening parameter for RV sys-
tolic function in the general echocardiography laboratory population.
Because of the broad conﬁdence interval around its lower reference
limit, no reference value can be recommended.
The estimation of PVR is not for routine use but may be considered
in subjects in whom pulmonary systolic pressure may be exaggerated
by high stroke volume or misleadingly low (despite increased PVR)
by reduced stroke volume.
PVR should not a substitute for the invasive evaluation of PVR
when this value is important to guide therapy.
Measurement of RV diastolic function, Transtricuspid E/A ratio,
E/E’ ratio, and RA size have been most validated and are the preferred
measures.
Conclusions: In all studies we should examine the right heart using
multiple acoustic windows, and the report should represent an assess-
ment based on qualitative and quantitative parameters.
The parameters recommended are: (RV) size, right atrial (RA) size,
RV systolic function (at least one of the following: fractional area
change [FAC], S0, tricuspid annular plane systolic excursion [TAPSE];
with or without RV index of myocardial performance [RIMP]), and
systolic pulmonary artery pressure (SPAP) with estimate of RA pres-
sure on the basis of inferior vena cava (IVC) size and collapse.
http://dx.doi.org/10.1016/j.ehj.2013.12.029
Eﬀects of high doses of intracoronary adenosine on the assessment of
fractional ﬂow reserve
Ahmed Khashaba, Ayman Mortada, Azza Omran
Ain Shams University, Cardiology Department, Cairo, Egypt.
Background: Maximal hyperemia is the critical prerequisite for FFR
assessment. Despite IV adenosine currently representing the recom-
mended approach, IC administration of adenosine constitutes a
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